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ABSTRACT 



The study- of human development and behavior tzom a 
life-span perspective is* an area of growing interest , and the family 
is a natural laboratory for this s€udy. Research in the area cf drug 
abuse demonstrates that drug use is not limited to any cne population 
^^gmenttor age group, but is pervasive across population subgroups. 
M<pre ana more evidence suggests that the family is clearly implicated 
in the initiation, maintenance, cessation, and preveiticn of drug 
abuse by its members. Systems, intergenerational, and life-cycle • 
sxudies'of the past have relevance to a life-span perspective a^d can 
provide a database from which more specific life-span-ciiented 
*s^udies may be conducted. Life-span oriented drug abuse' research must 
identify and understand the complex variables which can contribute* to 
the development of drug abuse durin.g an individuals lifetime. 
Through the family, the complex rolss on drug abusing t^havicrs of 
societal institutions, peer groups, and developing technology can be 
studied.. As a first step toward the integration of a life-span 
, orieiitation with more traditional drug, abuse research approaches, 
several content-related and methodological questions «ust be 
explored. (NRE) 
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Families and Drugs: A Life-Span Research Approach 



Background 



v Life-span perspective . 1 The study -of hUman development and behavior 
*from a life-span perspective is an area of growing interest. As .noted By 

^Danish (1981), .an increasing number of -major publication? (e.g. Rebelsky, 

v. . 

-1975; Baltes et al., 1927; Mussen et al. ? 1979), conferences (e.g. Baltes 

aocl Schaie, 1973; Datan and Reese, 1977;. Lerner and Spanier, 1978) and an 
< 

annual series k (Baltes, 1978;; Baltes and Brim, 1979,* 198Q) have been , 

-\ * <\ * . 

devoted to a life-span approach. , As an additional' indicator of interest 

in this, perspective, the Annual Review of Psychology recently included a 

chapter .on life-spap developmental psychology (Baltes et al., 1980)./ • 



Several definitions of this field have been developed. Baltes and 
Goulet (1970)', for*exatople, state that "Human life-span developmental 
psychology is concerned with the description and explication of 
ontogenetic (age-related) behavioral changes from birth" to death (p. 12)", 
emphasizing, however, the need for an "...integrative conceptualization 
of the totality of (these) ontogenetic behavioral* changes... (since) the 
bulk of research efforts in developmental psychology has been conducted" 
thus fa^ by researchers whose primary orientation was toward specific age 
periods such, as infancy etc', without any comprehensive attempts to 
integrate the findings within the framework of the life span (p. 13)", 
More recently, Baltes> ahd Brim (1979) note that a life-span "approach 
"...suggests that behavior develops throughputs^ to 
death) and, mor6gvgr^-^atri3e^ processes* whatever thfeir age 



location, can be better understood if they're seen in tfte context of the 

• » & * 

entire lifetime of individuals (p,xi)" . As may be seen/$rom these 

. ' ^ 

definitions, and in other special area9 of study- such as community 
psychology, life-span developmental psychology may best be considered an 
orientation rather thaft a theory (Baltes et al., 1980). 

Of 

v 

Finally, Danish \ 1981) • has summarized the\ife-span perspective by 
observing that it assumes that (1) development is a continual process, 
not limited to any particular life-stage; (2) change will occur in 

i 

various interconnected domains (social/ psychological, biological) and 
appropriate research and clinical responses thus must be made from a 
multidisciplinary, pluralistic- focus; (3) change is sequential and- 
therefore must; 4 b& viewed within the context of any preceding and ^ 
following developmental changes; and (4) individual change must be 
considered within the context of prevailing norms and the Zeitgeist . 

> ■ 



life-span perspective and the family : The family is a natural 
laboratory for the study' of behavior from a life-span perspective. Not 
only do a byroad range of behaviors take place within the family's' sphere 
of interest but, also, the entire array of life-stages may be viewed and 
studied within it.' - * ^ • 



There have, of course, -been numerous approaches developed to study 
tte '^life-stages Trrnhe-ind^^ Clausen, 1972; 

Elder, 1975) and the family (e.g.- Glick, 1947 f 1977; Feldman and Feldman, 
1975; Segalen, 1974). A difficulty inherent in these, approaches, • 



however, conc^pas their' utility, in attempting to view development in an 
integrated, pluralistic fashion. Hill and Mattessich (1979) have 
> observed this difficulty in their attempt to interface family development 
and life-span development perspectives, particularly with regard to age 

V 

stratification. r 

Although it has been traditional to study individual human 
development from an age (or stage) stratification perspective,,^ Hill and 

Mattessich point out that this perspective may be inadequate* when 

' ./ . 

families (or even communities) Decome^the object of study. Within a' 

* \ 

family, individuals of different ages, norms and eras are developing 
simultaneously and to study them in> an individual age- stratified manner 
is "to ignore the vital behavioral affects of their interaction. • Thus it 
is in the context of the family that the systemic life-span orientation 
may be of most value when behavior prediction or clinical intervention is 
( attempted, family theorists such as Henry (1965), Laing (1969, 1970), 
4 and Laing and.Esterson (1964) have implicitly used this approach in the^r 
studies of whole families. Additionally, Elder (1978) and Hill and 

Mattessich themselves have suggested that the construction " ### of an 

■ * . 

integrated *model&of — individual development and family development wherein 
the complementary processes of each type of development would be clearly 
Explicated (p;189)" is a worthy goal.-- 



4 . + 

Life-span perspective, the family and drug abuse . ' A growing body of" 
evidence (e.g., Seldin, 1972; Harbin and Maziar, 1^75; Stanton, 1978, 
1979'; Glynn, 1981a) suggests that' the family is clearly implicated in the 



* 

initiation, Maintenance, cessation, and prevention of drug abuse by one 

or 'more qf its members. Further, although 'qparly all drug abuse research 

p r 

focuses on a specific population (a.g. adolescents, the elderly), tables 

* * 
1-3 dem^istfate that use is not limited to any one segment of the 

population but is pervasive across population subgroups. 



* Tables 1-3 about» here 



Table 1 summarizes the results of th^ most recent National Institute 

on Drug Abuse (NIDA) - sponsored National Household Survey oh Drug Abuse, 
* * 

inaicating significant rates of drug use not* only among the 25 and 
younger population but also among tt\e older adult (26+) population. t t 
Table j2 presents a summary, by age arid drug, of drug-related emergency 

room visits reported to th^NIDA-Drug Enforcement Administration - 

* ♦ 

sponsored Drug Abuse Warning Network data system during^ 1979. The data 

• • * ...... A' 

ia this table clearly demonstrate, that, although certainly more ' 
concentrated within certain age groups, drug- related' problems are not by 
any m£ans limited to any one of these groups, including those adults 50 
years of age and over. Finally, Table 3 reports the age-related results 
of a 1978 New York State - sponsored household survey on il licit and 
nonmedical drug Use. These findings also point to the conclusion tbat 
drug abuse is concern across all age groups. 

. The significance of these data for .the life-span study of the family ' 

N 6 



is two- fold r First, since they' suggest that drug problems are not 
, limited to any one age group but may, rather, be found across all ages, 
.the family (consisting of a configuration of individuals ' of these 

abuse • Second, and perhaps more diJectly relevant for a life-span 
orientation, the realization that drug abuse is not solely an age-related 
behavior permits and encourages the researcher to view the family and i^ts 
drug-abusing member (s) from an interactive, Systems perspective, one that 
% regards drug abuse as a developmental behavior dependent not only upon ' 
the user's 1 age but also .upon past history and future expectations, 
"interaction with other using and nonusing family memb^rs^, peer influence, 
family attitudes and environment and any of the other numerous variables 
which may influence drug use at any 7 time across the life-span;*. 



Previous Research 



As noted above, the bulk of previous -drug abuse research has focused 
on such discrete* groups as adolescents, herpin users 'or women but there 
i$ a growing realization, as evidenced in Tables 1-3, tl 



not an equally discrete behavior. - The "boundaries re.levdnt to , past" 



at drug abuse is. 



research maV not accurately reflect the developing patterns of drug use 

in our society and the growing 'number of studies focusijg on the 'family 

ar^, more specifically, on the- family from a life-span perspective, may 

be a reaction to such new patterns.' While this interest in the study of 

I' 

families and the life-span is relatively new to the drug field, there vis 

t -. J ' ' ' • • 

a body,'- of literature either directly or iifiplicity related to 'it upon 
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which future stu.die's can build. Although the increasing extent of 
arug-related literature focusing on the family (e.g. Stanton, 1978; 4 
Glynn,. 1981a) .demonstrates this field's belief '. in the multidimensional • x 
bases of *drug use, there are subsets of this literature which may be more 
specifically relevant for a life-span perspective- Although the— 7^ 
boundaries between these literature subsets are by no means clearly 
defined and are often intermeshed, they may be separately termed Systems, 
Intergeneratiohal, and Life-Cycle studies. Several representative 1 
stddies from each of these subsets, and their relevance to a life-span - 
perspective, are. briefly described below. 

. Systems Studies . These studies "buila upon the rich literature on - 
family systems theory developed in the 1950 r s and 6Q's (e.g. Bateson et 
al., 1956; Jackson; 1957; Haley, 1963, 19*71; Watzlawick et al., 1967).' 
in "their most basic form, they approach the study of drug abuse in the 
family from the perspective that the behavior of .each member of the 
family affects all pther members, that no behavior is without its 
consequences.- thus, although the drug abuser may be ttje "identified 
patient", his or her deviance cannot be understood and dealt with without - 

understanding the interactions and dynamics of" the entire* family. 

^ *»/ • * 

S 

Stanton and his colleagues have explored this appro&ch in depth and * 
' have.d^eloped a theory in which 

* ' . f r 

...it Is propQsed tfjat drug addiction be thought of as part of a. 
■ t Cyclical process involving three or more individuals, commonly the 
addict and two patents. These people form an intimate, 
interdependent, ihterpers&nal system. At times the equilibrium of 
this interpersonal system" is threatened, such as when # discord between^ 
/ the- parents is amplified to* the pqint of impending separation. When 
ERIC' 1 ^ is * ha PP ens > - ac ? dict6 become activated, their behavior changes, and 

^ ill 2= : ; 



they create situations that dramatically focus" attention upon 
themselves (Stanton,- 1980, p. 153). 

Viewed in this way, a systems approach to the study of drug abuse 

1 * v 

requires the researcher to collect data across the family life-span. 

Without this perspective, information regarding changing family norms, 

> < 
sequences, and Recurring patterns of behavior, as well as important 

developmental changes within the family, may be lost. 



Although Stanton et al. (1978) point out th^t most family-oriented 

■ J 'A 

theoreticians "tend to regard the addiction process in linear causal tertos 

* * * * 

(i.e.; A causes B, or A and B cays^C) rather than as a complex set of 

feedback mechanisms qperating within an open-system,- repetitive cycle 

~(i.e\ A causes B, B causes C, C causes A) ,\ there are others who do 

advocate this approach. .Colema^ (e.gi 1979, 1980, 1981) .has designed'hep 

studies from a * systems perspective, noting the repetition, across the 

life-span of the family, of familiar crises and behavior sequences. 

• • * • * 

Huberty '(e.g.' Huberty, 1975; Huberty and Huberty, 1?76) also utilises »a 
systems ' approach ana views drug abuse as a cyclical behavior growing out 
•of family problems, such as poor communication and failure to accept 
responsibility. * 



^Intergenerational Studies.- A number of researchers have conducted * 
studies investigating the premise that drug abuse is best understood as 

ariwintergenerationally or multigenefationally transmitted behavior. The 

j * • • 

life-span relevance of these studied, of course; is that, in attempting 
to understand the s drug abuse of one. family member, they advocate the 



9 
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collection of aata from numerous people at different points in the life 
of the family. * • 



Distasio (1975, 1978), for example, in her attempt to understand the 
behavior of the female addict* collected data from the children and 
parents of her subjects and analyzed their role in the drug abuse of the ' 
^female. Madanes et al.^ (1980) tested the hypothesis, that hefpin addicts. .^ 
are enmeshed with their parents or parental surrogates in alliances 

* e 

across generational lines and in reversals of the hierarchical- 
organization of their families that, clinical^, appear to perpetuate the 
addictive behavior/ Controneo and Krasner (1976) investigated the 
relational, components of grandparents, parents, mates, and children in 
shaping the lives* of addicted persons. Kande! (e.g. 191k\ has • 
intensively* studied the inter - and intrageoefational influences t involved 
in adolescent drug use and Coleman (1981)' has •• investigated the ( _ 
multigenerational life-cycle patterns of heroin addict families in t 
comparision with psychiatric patients, stressed community college '* 
students, ana normal cpllege stud'ents. Although the. broad- conclusion Qf 

4 

this" research is that drug abuse has an intergenerational component, *• ♦ 

» ■* ■ " ■> 

f there are other studies (e.g. Binion, 1979) which challenge .that - 

** ••'*"". 
conclusion and suggest instead that, when all. relevant 'factors are - a 

controlled, the family lives of users and nonuser% of -the same 

^ \ ...I i * • 

socioeconomic background are only minimally-different;/ 



* • Life-Cycle Studies . Although this -research approach has often been 

• *** ' 

* utilized in the mental health area (e.g. Dohrenwend and Dohrenwend, 1974, 

d • '1977)', it has seldem been a focus of the drug field, 'while the mental 



health literature has not always agreed upon the most salient life events 
or aspects of the life-cycle to study-, (e^g. starting school, marriage, 
birth of* first child,' death of parent), the broad approach of studying 
'development Qr adjustment -from the perspective I of one or more life events 
t^as been an accepted -research approach for some time. 

* w 

/ ' 

* . ■ - . ; - ' . • ' 

In the drug abuse research -field, those -who have utilized -a life 

cycle approach have not neces'sarily done so in»a concious effort, to study 

0 ' * 

drug abuse from a lifespan orientation. . Nevertheless, studies Have been 
carried out and theoretical perspectives developed which fall into^-a / 
life-span perspective. Duncan (1978), for example, asked adolescent d^ug 
u^&cs to^dentify stressful family life events (e.g. parents divorced, 
hospitalization of sibling, lqss of job by a parent) which occurred in 
the year, preceding their first illicit drug' use. Colemdn (1981) ha$ also 



investigated the significance for later drug usd of certain life events, 

4 (e.g. significant childhood separations, 'moving away from home, parental 

: ' / " ' * >• ' 

divorce) in the .families of heroin addicts. r 



Others have focused , on specific aspeqts of the life-cycle. Noone and* 
Reaclig (1976), for example, regard drug atjuse as a symptom of *an 
interruption in the -life-cycle of a family, a symptqm inMcatirfcf that the 

family is having difficulty getting past a particular, life-cycle stage. 

. • • • 

The stage they focused their research on, based upon earlier research, 

was the point at which the young* become independent from their parents .\_ 

Coleman (1980) agd Cpleman and Stanton (1978) have focused fn thfe role of % 

death in the addict family, including the ^hypothesis that unresolved 

mou^rrtng for a deceased member of the family (e.gt sibling ^paren^ 
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A 

t t — ' 

grandparent) may contribute to the development of drug abuse within the 
family, t* . • . 

i • i • 

\ • 

Finally, Spotts and Shontz (1980, 1981) have developed a theoretical 
framework which, while not directly focusing on the family, ^addresses the 

issue of life-cycle changes fc and their! role in, an individual's drug use 

* i . . 

i 

patterns. Characterizing their approach as a "life theme theory of * 

-J *• • ' ' * ■ 

chronic drug abuse", they put forth a developmental theory which draws 

heavily upon the* ideas of Jung, they have intensively stuliea small . 

groups of barbiturate users, opiate users, amphetamine users, \cocaine 

users' and a non-using control group and established a\fjumber of Jungian , 

life-cycle stages (e.g. Establishment of the Self=-Reflecting Ego, 



Transition: Loss of Mythic Roots, Isolation, Hollow" victory) which they 



use to aid in explaining the patterns apd development of particular types 



of drug atjuse across an individual '-s entire life-span. 



< 



Although, as noted earlier, the* studies in the areas reviewed above - *~ 
/Systems, intergenerational, anfi Life-Cycle* studies - have not necessarily - • 

- t f * . I - -v % 

been designed from a life-span perspective, they do provide a database * 

• . * ' V 

from which more specifically life-span oriented studies may be conducted. " 

' \ - ' ' ' * ' ■. 1 ' ' ' 

^ ' 'M> ♦ ■ 

future Research , w * 

; • f - • "/ 

~ i ♦ 

• . • - , - . 1 ' r V ' * 

. * The goal of future life-span oriented drug abuse research* should* be t ^ 

to mo^e. clearly identify and understand, in such a way that reasonable 1. 

>• 

interven^iorfsfcan be designed, the growing number of complex variables, - "\ 

O ^ - • . 

ERIC . \ - r V |12 . ' ' ' • 



whioh are thought to contribute to the development of drug abuse dUring 

» • * 

an^ individual's lifetime.^ Although it is suggested here that the family 

be the focus of such a research effort, the fafniiy cannot, of course, 

remain the sole object of this research. Rather, through the family,, the 

enormously complex role on drug using behavior of sgcietal institutions 

(e:g. government, media, schools), peer groups, m developing technology end 

so .on can be studied. In order to make a first step toward the - * 

integration of a life-span orientation with more traditional drug abuse 

research > approaches, 1 'the following are * among the content-related and . 

methodological- questions which would need to be explored: 

. ' * . f . ; 

« o Are there predictable stages or patterns of drug use .and abuse 
across the life-span? Kandel and her colleagues (e*g. Kandel, 
Kessler and Margulies, 1978) have developed" a stage* model cff 
adolescent progression into drug use/ Are there similar stages, 
with different substances, be^ona adolescence? Would such stages 
be continuous or would intervals between stages be expected? Who 
, "might be most susceptible to progression through several levels of 

" * such. stages? 

f. * « * 

•\ o Is drug abuse & behavior that may be transmitted' across , 

generations? Laing (1969, 1970) has argued that it takes at, least 
three generations of dysfunction before a schizophrenic is 
diagnosed within' a* family. What role do other generations (e.g. 
. children, grandparents r parents) play in the development of a 
drug-abusing family member? Does the behavioral, legacy of deceased 
■family members impact upon other generations and, if so, how? * # 

o What concatefoion pf social, psychological and biqlogical ' ^ 
conditions place- an individual at the greatest -risk for drug abuse? 
One of the primary contributions of a life-span orientation is-its^ 
insistence* upon a mgltidisciplinary, pluralistic focus. Are there 
predictable .points in an" individual's life when therS is, in a 
sense, a criticad mass of seemingly unconnected conditions , which, 
if occurring together, place that individual at risk of initiation 
to* drug abuse?. Are,J£here identifiable precipitating factors or 
. Events related to these conditions? 

0 Are there individuals who are invulnerable to drug abuse throughout 

1 the life-span? There IS often jin assumption that individuals who 
, remain essentially brug*free throughout adolescence, and young 

adulthood will remain so throughout life.. Is -this assumption 
correct? Or .are there conditions or periods when previously drug 
free individuals are, susceptible to initiation? How do drug free;' 



X 

I 

J 

• * * t 
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<qs essentially drug free, adults differ from adults who are abusers? 

o How does drug abuse' or rion-use at one period in an individuals 
life affect rutupe drug use patterns? . An assumption of the 
life-span orientation is unat change is sequential and must be 
viewed within the context ^Of .any preceding and. following changes. 
Do certain patterns of drug use during adulthood place, one at , 
■ greater risk for drug problems during late middle age? . If one has 
' . had little, or no exposure to. drugs during adolescence, is that * 
individual rtore or less susceptible to drug use during adulthood? . 

o How do families who play either facilitat.ive or preventive roles 
. .with regard to their member's drug use differ? Some families " * 
appear to act as preventive agents and others as facilitators, for 
d'urg abuse among one or more of their members. How do these 
^families differ,, not only in characteristics 'such as their 
interaction patterns* attitudes, SES, etc. but in their history and 
their future plans? Do these families follow characteristic 
patterns, either aay-to-day or across generations? 

o What changes take place, over, the life-span, in* the composition and 
salience of an individual's reference groups in regard to dfug 
use? While substantial amount of ^ study has been conducted to 
Investigate the relative influence of family anjEypeers otV - 

' aaolescent drug use (e.g. Kan/jel, 19"M; Glynn, i§81lD)* influence 
sources at other times across the 'life-span have received little 
attention. - What .reference groyp(s,){e.g. children,, spouse, peers,N 
parents) most influence the older, adult who is 'abasing 'prescription 
drugs ? How* do^ changing societal norms intersect with* salience of 
.reference group *in preventing or facilitating drug abu?6? 

o What roles do societal institutions other. than the family play ii^ ^ 
, preventing or facilitating drug use across the life-span? -While 
individuals are influencea by their family throughout their life, 
other influences are mate -time-limited but have the, potential for 
substantia! impact. \ Wh&t roles do schools play? Self-help 
; groups? Government? Community organizations? 

o Are longitudinal studies *€he onjky effective method of obtaining I 
valid life-span data, concerning drug use? Extended, prospective 
longitudinal studies .are certainty the - most appropriate method for 
life-span stucfies^ but they are also 9 among the most expensive and 
problem-fraught designs/ Can cross-sectional, retrospective, 
life-histoify studies yielding appropriate data be designed? Can 
such approaches as representative case design ($.*g. Shontz, 1977) 
or appropriate quasi-experimental designs- incorporate relevant . 
lif e-span : data from such subject^ configurations" as nuclear 
families, extended families, the'e^erly, and\single-parent \- 
families? ^ ' * ■ \ f 

o What is the value of age-specific studies, to -life-span drug abuse 
research? Tables l r 3 suggested -that- drug, abuse occurs at ill ~ 
points, of the; lif£-cycle. "Is age , therefore a' valid independent 
variable upon which to* focus in future life-span drug abuse ' . 



research? or, can age- specific studies be useful in identifying 
'what is unique and what is common to different life periods and 
thus facilitate a comparative approach to the study of age (and its 
concomitant' variables) ^effects on drug-using behavior?* 

o Are data bases available upon which secondary analyses can *be 
conducted which are of % relevanpe to life-span drug abuse- research? 
The family has been the focus of an enormous amount of study from 
the perspective of numerous disciplines. Can the data from any of 
these studies be tapped and re-analyzed from a life-span 
perspective? Are there studies which have coilec % terf both relevant 
drug use information and life-span data ^whlch have riotibeen 
specifically analyzed with their drutj content in mind? 

o What is the comparative value, for life-span drug abuse research, 

of observational, ethnographic family studies vs. experimental . 
• studies? ^ Handel U.967) observes that we do .not yet Know very 
fully, much less exactly, what we should be looking for when we 
study families and that, consequently, we need both observational 
and .experimental studies. #hat kinds of observation do we need, 
e^g-. whole- families, individuals in the context of their families, 
' explorations of family themes? How can the data from these 
observational studies best be incorporated into future experimental 
studiesi? - • 

o What unique methodologies and instruments need be and can be 
developed to most fruitfully conduct, life-span drug abuse » 
, * research? - A life-span orientation to research requires that 
development be seen as a continual, sequential process which is 
sensitive to prevailing nprms and best studied from . . 
*. multidisciplinary, pluralistic focus. What existing research 
strategies (e.g. Bentler, 1980) can be' best utilized in this 
research? What new strategics need to be developed? Are there 
existing instruments (e.g. Colpman, 1981) which will yield 
life-span dat^f relevant to drug abuse? Should others be developed? 

r v » * * 

This is, of course, not an exhaustive list* of reslarch questions. It 
should, however, provide a foundation for needed drug abiise research ^from 

* N * 

a* life-span perspective. - > • 
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Lifetime Prevalence of 'Drug Use Among youth, .Young Adults and Older Adults 

(Adalpted from Fishburne, P.M. et al. National Survey o n 
Drug Abuse Main Findings, 1979 . 'Washington, D.C.:U.S. 
Government Printing Office, 1980) 
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DRUG 



EVER USED (%) 



Age 12-17 



Age 18-25 



Age 26+ 



> ) 



Marijuana 

Inhalants 

Hallucinogfens 
* 

Cocaine 
Heroin 



i. 



Stimulants (Nonmedical Use) 
Sedatives (Nonmedidal Use) 
Tranquilizers (Nonmedical Use) 
Analgesics (Nonmedical Use)' 

Alcohol .' -• 

Cigarettes t " 



30.9 

9.8 

7.1 
♦5.4 

.5 \ 

;3.4 
3.2 

•4.1 - 
3.2 

70.3 
54.1 



68.2 
16.5 ' 
25.1 * \ 
27.5 
•3.5/ 

18.2 
?17.0' 
15.8 

ir.8 

95.3. 
82.8 



' 19.6. 
.'-. 3.9 

* 4.3 
1.0 

5.8 

2.7 

91.5 
■ 83.0 
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TABLE 2 
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AGS CHARACTERISTICS 
ASSOCIATED WITH MENTIONS OF THE TOP TWENT^BRUGS 
DAWN EMERGENCY ROOMS - JANUARY-DECEMBER 1979 




(Source: National Institute on Drug Abuse. 'Drug Abuse 
Warning Network: 1979 DAWN Annual Report. Washington, 
D.C.: U.S. Government Printing Office, 198d)" / 
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TABLE 3 * 

Lifetime Use" of Drugs by Age Gioup in New York State 

' (Adapted from> Lipton, D.S. et'al., Drug Use in New YorkV*" 
State: A Report on the Nonmedical use o.f Drugs Amonq the 
* New York State Household Population, New York: State of 
New York Division of Substance Abuse Services, 1978) 
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% = Percentage of Total State Population 14 and Older 
Total 14-19 20-24 25-34 35-44 45. anduDlder 


illegal Drugs Ever Used 

Cocaine 
Heroin 

.Psychedelics. 
.Inhalants/Solvents* 
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1 13 2 1 >1 . 
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"2 2 4 4 1 . >1 
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Legal Druqs Ever Used 
* Nonmedically 

Analgesics ~ ; 
MethadualOne 
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Illegal Drug or Legal 
Drug ^nmedically 
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